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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

LUCY PALACIO
16969 NW 67 AVE STE 208
HIALEAH, FL 33015

SUBJECT: LUZ GIL REAL STATE LLC
Ref. Number: L17000013948

We have received your document for LUZ GIL REAL STATE LLC and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LP, but your entity is a FL LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: .{Zb{'?__ Q;) /ID\QQ._L g%Wla YI’Q L/LC.-

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:
{

c:c/qcp‘:jof

Name of PPersun

Ml O eentn erc].

Fimm:Company

696G Dew &3 aul H 208

Address

Hoateah Fo Zzol5

City/State and Zip Code

Lucy @ e 0eeoon +:'Y)?S€Ntcc,:. cong

fE-mail address: (o be used for future annual report naificanony

For turther information concerning this matter, please calk:

Ny J@la c1a$ W 35%) R3] )2 12

Nahwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 £30.00 Filing Fee & {0 £55.00 Fding Fee & 0 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status & 4
{zdditiunal copy is enclosed ) Centified Copy - 37 "
{adduivnal copy ts cnch-\s:'d!' L‘fr)\ -
: . -0 -
e O
SRR AN g e
MAILING ADDRESS: STREET/COURIER ADDRESS: T
Registration Section Registration Section L
[Mvision of Corporations Division of Corporations . @
P.O. Box 6327 Clifton Building <N 5
Tallahussee. FLL 32314 2661 Exccutive Center Circle % - -

Talluhasses, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

,LLI'Z.G)“// P\C—’GLL SJra'Jf?_ L}.G

{Name of the

cars on our records.

|18 -201F

Limited Liability Compuany as it now a

The Artickes of Organization for this Limited Liability Company were filed on and assigned

Florida document number Z___ / ’}' d) 6) @ @Q , BC:’ (_/g

This amendment i3 submitted o amend the following:

Ao If amending name, enter the gew name of the limited liability company here:

L_Liz_ 61/

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C.”

Euter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE ROX)

B. Il amending the registered agent and/or registered office address on our records, e¢nter the name of the new

registered agent and/or the new registered office address here: NN ot
o
. : .- S <
Name of New Registered Agent: L. R =
A
New Repistered Office Address: = - -
Enter Florda street address Y ‘_ e
L@
, Florida W .-"—3
Citv ZipCode > =

New Registered Agent’s Signature, if changing Registered Apent:

I hereby acoept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and [ em familiar with und
accept the obligations of my: position ax vegisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed o merely veflect w change in the registered office address, [ hereby confirm that the limited tiabilit:
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If uménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addroess

Fvpe of Action

O Add

O Remove

B Change

O Add

O Remove

O Change

0 Add

0O Remove

0O Change

O Addd

0O Remove

O Change
ey ke

-

. ot }
e g T
,_’ }‘_\dd& L
~ T (/r
EgPa \ ' n
- N
o Rcmov%n ! -
[ Change R
v =
T <o
0O Add
O Remove

O Change

Page 2 of 3



- D. If amending any other information, enter change(s) here: (tituch additional sheets, if necessary.)

Plecspe onden. FITDH §/-49991832

E. Effective date, if other than the date of filing: (optional)
11f an erfective date s listed, the date must be specitic and cannot be prior to date of fiting ur more than 90 days afier filing) Pursuant to 605.0207 (34b)
Note: ITthe date inserted in this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective daie on the Depurtiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on_the eaflier of:

(b) The 90th day after the record is filed. N
- .. "({"‘\ _{'\
s R
Dated f . '70 - ] GIICD / , l'_"_" (3-\ .\'_."."\
" _ -

-+ . _
-0 =
/ Signature of 2 member or authorized representative of @ member e R
- S
Luz &/ :
’ ./ Typed or printed nume of s1gnee

Page 3 of 3
Filing Fee: $25.440



